Requester’s Name

ZLSUI L/d’/(-é) ‘/)2‘7)
' / | Gawi zistf

- 285445

———— 1

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. e .
(Corporanon Na.me) {Document #) 5:!{"'5 ’:,:{?89- v "‘_____i..__. o
7 19;1i1f01—-531ﬂb 024
2. _ . N wbk1 57,50 Akl 00 o
(Corporation Name) {(Document #)
3. . _ - b
(Corporation Name) (Document &)
4. . L -
(Corporation Name) (Document #)
O walk in L1 pick up time ] . _ L certified Copy
) Mailout A Will wait 1 Photoco 1 Certificate of Status
Py
NEW FILINGS AMENDMENTS o

O profit
[ Not for Profit

O Limited Liability o

Domestication N
Other

OTHER FILINGS

O Annual Report
s Fictitious Name

CR2EGRI(7/97)

gmdment | ,
Resignation of R.ANOfficer/Directo

Q Change of Registered Agent

| Dissolution/Withdrawal .
4 Merger = 2
. -
> =
REGISTRATION/OUALIFICATIONgg i
S g2 8 F
D Foreign Mo - M
O Limited Partnership T, F O
. —
Reinstatement S5 ¢
Trademark ;_5?:: &
L Other '

Examiner’s Initials

T BROWN AUG 2 0 2001




ye
)
£

o
‘ ! ‘?UG‘ 1o
FLORIDA DEPARTMENT OF STATE gLy ff,;f'f{ Eff OF S747
DIVISION OF CORPORATIONS ta’?fﬂi

OFFICER / DIRECTOR RESIGNATION

DOW”’C) Z} *-{LG.,@'S) ___. , hereby resign as ;*A" s/dext~

Do ~WORIT0 PU L6 | herebyresignas__ (AeS/dexd
(litle)
of j §1 ,7,,,9, é;‘u/ ‘mﬂt,‘?’ﬁfiff - *l""c-
L 7 { 71‘(%3& Corporation) Y

a corporation organized under the laws of the State of ’ foas a3 L

and affirm that the corperation has been notified in writing of the resignation.

1gnature of resigring officer/direcior)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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